common unintentional injuries result from motor vehicle crashes, falls, fires and burns, drowning, poisonings and aspirations. But for the purpose of this study the main focus will be on the motor vehicle accidents.
World Health Organization (WHO) has a special office to coordinate global injury epidemiology and prevention; and World Bank policy and planning projects identified injuries as a priority area, though in Lesotho the problem seem to be under reported, hence it is one of the neglected areas of the health services though it appears under the top ten health problems. The epidemiology of unintentional injuries based on the International Classification of Diseases, Ninth Revision, in developing countries is reviewed, and developing countries are those with an annual gross national product/capita of US$2500, Lesotho inclusive, this is according to the figures by World Bank in 1986. Emergency medical services have been found to decrease trauma, where they are efficient and efficient with the involvement of other professionals as well as the civil society.
According to the World Health Organization, unintentional injuries were responsible for over 3.9 million deaths and over 138 million disability-adjusted life-years in 2004, with over 90% of those occurring in low-and middle-income countries (LMIC) and Lesotho falls under low income countries. This study intends to evaluate implementation in preparedness management of unintentional injuries with main focus on Road Traffic Accidents (RTA) at Ntsekhe Regional Hospital, Lesotho. The worldwide rate of unintentional injuries is 61 per 100,000 population per year, overall road traffic injuries make up the largest proportion of unintentional injury deaths (33%) this is according the WHO. The death rate is nearly double in LMIC versus high-income countries (65 vs. 35 per 100,000), and the rate of disabilityadjusted life-years is more than triple in LMIC (2,398 vs. 774 per 100,000).
Ministry of Health (MOH) in its policy, 2011 has clearly indicated that road traffic accidents are part of non-communicable diseases, but when it comes to policy direction the policy measure is not specific on trauma and road traffic accidents, as a result health information does not have specific form of reporting to capture traumas including traffic accidents and this is also confirmed by the report by Jacob, 1999 which shows that in Africa only seven countries has time series data with regard to the topic discussed. Therefore measuring extend of the problem is not possible so as to develop strategies for the interventions to prevent and or manage traumas effectively and efficiently.
Ntsekhe regional hospital has 145 beds, and offer medical, surgical, maternity and paediatric services it also has mental health services for in and out patients. According to the MOH establishment list there are five medical doctors and ninety three nursing personnel. But only fifty four nursing positions are filled. Out of this nursing staff six nursing personnel is allocated on annual rotational basis at emergency/casualty department for both day and night duty, while medical doctors are rotating on weekly basis and only one in the department. This staffing pattern makes it difficult to have permanent emergency/casualty nursing staff at night. Hence the anticipated delay in managing the casualties at night. In Lesotho the main challenge with respect to the road traffic accident there is no standardized reporting format, which can provide information in terms of assessing for the degree of the problem that can facilitate planning interventions. Trauma is the problem according to the MOH top ten health challenges, but no precise measures put in place to prevent and curb the problem. Therefore this study will form a basis for the development of the relevant documents and strategies in the management of the road crash accidents.
Objectives

Methodology
Qualitative study with an observational approach. Structured open ended questionnaire will be used to collect data from the key informants leading in the hospital services, they will be from nursing and medical departments. The total sample of four key informants and the other sample will be selected conveniently from nursing staff working in casualty and emergency department present on the date of the data collection. This group of the population will be interviewed using data collection tool using a range of strongly agree and strongly disagree. Data analysis for the latter group will be done using the quantitative approach, while the key informants' data will be coded verbatim while questionnaire from the staff working at emergency departments will be analysed quantitatively.
When selecting sample group the issue of work experience, gender, age, and religion will not be considered as they may not yield results based on the objectives of the study and the information may not add value on the evaluation of the implementation of the management in the unintentional injury preparedness. One may think that work experience may add value but, in the context of this study the plan, training and availability of sufficient resources are the variables that have more bearing in the study context. 
Findings
key informants' responses that are coded verbatim
Results
Majority (71%) of staff interviewed at emergency department of Ntsekhe Regional hospital indicate that motor accidents can happen in seconds anywhere in the district, leaving driver, passengers and pedestrians with life time injuries, and strongly agree that many crashes cause death and disability. In other variables assessing hospital costs incurred by those who have sustained serious injuries; reckless drivers, staff competent in the management of accidents, Availability of National protocols as well as appropriate equipment, availability of institutional plan to respond to road traffic accidents, and triaging of casualties 40% of respondents strongly agreed with the listed points, while the remaining 60% ranged from agree and strongly disagree (20%) and between 10%-20% of respondents did not respond to these points.
Though some (40% )of the respondents under key informants show that traffic law enforcement by police cops can reduce the accidents, studies conducted by NHS Scotland Health has indicated that impact on road safety of intensified and/or rationalized police enforcement activities, convictions and reports for traffic offences, increased financial penalties for speeding and driver penalty points systems there is still weak evidence that increased or rationalized police enforcement of traffic speeds reduces accidents and collisions resulting in injury or fatalities.
Recommendations
The recommendation will cover both Ministry of Health (MOH) and the hospital.
1. The Ministry of Health should develop both national protocols and guideline in the management of the accidents as part of the non-communicable diseases package, as well as the reporting tools which will facilitate the analysis of the problem country wide. 2. Training of different cadres should be considered as the priority by the MOH, do that career progression for such personnel is included in the health professional and or allied health workers. 3. At hospital level there should be institutional policy on management of accidents to guide hospital staff on what should be done to circumvent avoidable complications. 4. Hospital should strengthen linkages between the hospital and the civil society as well as other line ministries to draw strategies in managing accidents from community level up to the hospital level with each level having specific responsibilities and role to perform. 5. The hospital management should include procurement of appropriate equipment for the hospital and ambulance in their annual budgets.
Conclusions/expected results
It is concluded that to be able to reduce complications of disability and preventable deaths, that results from mismanagement of the unintentional injuries health facilities especially Ntsekhe regional hospital together with the district health teams as well as the civil society have a role to play such as providing mobile medical units, households and efficient, accessible and affordable primary health care services, so that individuals as well as the community can access basic treatments to control haemorrhage and prevent infections and other minor injuries before referral to hospital. Health education on prevention of traffic accidents using information and education communication (IEC) materials can be of great help. It is also crucial to have strong referral and rehabilitation system as well as quality documentation of inform; cost effective interventions, decision making processes and research to facilitate effective and efficient management plan.
The results of the study indicate the gap in competencies and appropriate equipment while strengthens have been identified as committed staff though few in numbers, presence of systems in place though not proactive to the effective and efficient management of the road traffic accidents. Therefore the conclusion based on this finding would be both MOH and Ntsekhe hospital should put in place proactive systems for better management of accidents to curb the costs directed at individual casualty and the hospital.
